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Abstract 
Public health can be enhanced if our theory and practice on “mentoring” is discussed and implemented in all social institutions. 
We present a case of a patient having a terminal illness to illustrate our concerns about the importance of guidance. Guidance 
should be provided to individuals within a “life-long framework”. 
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1. Introduction 
This work has the aim of sharing “guidance experiences” in the last decade hoping that enhanced social polices 
will be implemented for the benefit of the society at large. We start with the premise that environmental, social and 
economical conditions today are putting an increasing pressure on the well-being of the individuals. Based on the 
lessons learned during the last decade we claim that individuals need guidance in a life-long pathway to cope with 
changing situations (Demirel, 2009). We have reviewed the literature in order to find evidence that can support our 
arguments (Inelmen, et al. 2004). 
In a previous work we have attempted to show that adequate environmental conditions – such as parks, temples, 
centres- can help in developing healthier lifestyle.  There are valuable experiences from societies that have 
developed a rich culture based on many centuries of accumulated knowledge on well-being. These cultures provide 
us with guidelines for nutrition, exercise, development and communication (Yagan, 1999). We aim here to present 
are own views on this important social topic. A critical case of a patient suffering from a terminal illness is used a 
topic for discussion. 
We should expect that the transformation of the individual is occurring when there is engagement with the 
“object of his/her life”: this is where mentoring becomes of relevance. As Sir Karl Popper (1999) -the widely 
acclaimed philosopher of our time- suggests, advice should be considered as “a signpost on [the] way to creative 
and happy life: however happy you may be with a solution, never think of it as final”. Mentoring is crucial as we 
seek to become a more integrated community: furthermore new polices of encouraging strategic alliances between 
partners in a society must be promoted. 
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2. Background 
In this section, we submit the summary of a literature survey conducted on the subject of “individual guidance”. 
Today we use concepts such as counselling, mentoring, couching and guidance almost interchangeably (Johnson-
Laird, 1983). Individuals need -along their whole life span- spiritual, mental, physical and social skills in order to 
reach at the self-realization that we all aim at: life experiences range from social relations, practical work, leisure 
encounters, to learning endeavours. We are especially interested in extreme cases of mental health problems caused 
by terminal illnesses.  
We learn from recent literature that mentoring should help the mentee to build on a life long planning, a general 
perspective in philosophy, arrange networking with people and give news about developments in the world (Özen, 
1998). Although the mentor is not a counsellor, like in other personal services, s/he should receive supervision from 
senior experts. The mentor should be aware of the needs of the mentee at different stages –initiation, realization and 
maturation- of life. Technology can help in bridging the communication difficulties between mentor and mentee. 
We conclude with the story of a traveler that amazed with the beauties he saw in the construction site of a new 
building, asked an artisan what he was doing. The artisan answered reluctantly that he was laying bricks. The 
traveler moved on and asked a second artisan the same question. The artisan answered that he was building the wall 
of a new headquarters. The same question was repeated to a seemingly more experienced artisan. The third artisan 
answered enthusiastically: "I am proud of working on the wall of a building that will be in the future the pride of our 
nation" (Inelmen, 2004).   
 
3. Evidence 
Our paper uses the evidence provided from a case study on elderly having a terminal illness. Individuals show the 
need to complete their life cycle following a "successful aging" paradigm. Individual needs “appropriately mapped” 
with the available means will assure well-being. Breaking bad news to elderly patients –as an example of 
professional relations- may be easier for both doctors and patients if the distinctive skills of an interdisciplinary team 
are used. In a recent paper, some recommendations are given for Geriatricians (Gs) having to give bad news to 
elderly cancer patients (Inelmen, in progress).. 
In is very frequent to see that Gs break bad news to patients in the course of their careers. Some elderly patients 
want to know little or nothing about the severity of their disease, while others want to be informed of a fatal 
diagnosis. There is evidence that delivering bad news may be stressful not only for elderly patients but also for Gs. 
The case described in the cited paper here helps to focus on how to break bad news to the elderly, highlighting the 
importance of good communications between the G and the terminally ill elderly cancer patient (Inelmen, 2007).   
Gs have to give bad news because they deal with the multiple diseases of the elderly, some of which are fatal 
(neurological and cardiovascular diseases, malignancies, etc) (Inelmen, 2004). It naturally cannot be avoided, but we 
can improve the way we communicate with our elderly patients, building up their confidence in us. There is a need 
to help Gs to cope with this delicate topic, but the real issue is not whether or not tell elderly patients the truth, but 
rather how to use the right approach in each case. 
 
4. Discussion 
It was Kelly that saw all people as "personal scientists" in anticipating the world. His first corollary -the 
construction corollary- states "A person anticipates events by construing their replications”. Thus an education 
system should develop the ability of self- learning. Unfortunately the fact that textbooks are written along 
disciplinary lines puts barriers between disciplines (Jonassen, 2002). When students are to be allowed to make their 
decisions regarding their education, fitting education to their abilities, mentoring systems must be implemented. 
A mentor should be trained so that he can be of service to the mentee adequately. A proposal for a protocol to be 
implemented in mentor-mentee relations is shown in Table 1. In Table 2., we present 8 cases of relations with 
mentees at different stages of their life. As can be seen from Figure 1., we have summarized our ideas about  what 
we mean by “life long pathway guidance”: at a very stage of a life the mentee must foresee a different aim that 
will be the compass for their behaviour. As in the real working setting, people should also be required to collaborate 
with each other (Biggs, 2001).  
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Table 1. A guideline for  a mentor : (after Özen, 1998) 
Is    
Committed Sensitive Listener Tolerant Reliable 
Competent Confidant Accessible Non-judging. Punctual 
Plans     
Protection Socialization Evaluation Identification Motivation 
Initiation Cultivation Separation Redefinition Facilitation 
Acts     
Counselor Coach Sponsor Promoter Guide 
Expert Role-model Trainer Benefactor Champion 
Provides    
Values Knowledge Skills Example Advice 
Support Encouragement Leadership Insights Self-
esteem 
In a previous work, we have analyzed the public policies relevant to aging. In this paper, we suggest that efforts -
by the involved parties- to develop a guide which is necessary for the individuals throughout the whole life span.  
The formation of “support communities” will help to create the desired environment. The personal relation that is 
developed during mentoring needs to be carefully analyzed in order to help the parties involved in a fruitful 
dialogue. Cultural factors must be taken into consideration to avoid misunderstandings. (Inelmen, 2002) 
 
Table 2. Cases of mentoring reported by second author 
Case Aim Stage Remark 
N Mast Follow-up Possible acceptance in the USA 
E Master Follow-up Need more encouragement 
L Job In progress Need for a life long perspective 
H Master Promising Need to be guided for doctorate 
D Master In progress Started thesis preparation 
B Job Waiting Aim not clear yet, new venues foreseen 
S Undergrad. Waiting Need to re-focus the aim 
A Job Progress Need to be periodically contacted 
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Figure 1. Proposal for a draft Life Long Pathway for an individual 
5. Conclusions 
After a decade of experience with more than 18 mentees, we are ready to present here a “protocol” to be followed 
in mentoring relations. A mentoring relation begins when the prospect mentee asks for advice on an issue s/he is 
facing. It is necessary to keep the dialogue and understand the facts and provide relevant guidance.  In most cases 
the dialogue is broken and is necessary to make follow-up contacts. Sometimes a very brief message can help in 
reviving the relation. Technology can also be used to make the learning process more enjoyable both to the teacher 
and the student. 
From the evidence we present in this work, it is clear that public policy should be oriented to safeguard the health 
of the individuals. More research is need based on the life narratives of individuals of different communities that 
will help to highlight the main issues that health personnel involved in guidance need to consider. There is a clear 
preference for proposals having short and long term effects on the social and economic life of the community. 
Positive effects of new polices are becoming evident as agents –universities, industries and centres- start to 
collaborate (see Appendix for a framework). 
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Appendix 
Framework for a Life Long Mentoring Program 
  LIFE   
aspiration why  how discipline
staged when  what program
situated where  who community
  GUIDE   
 Sport  Studio  
 Art  Seminar  
 Literature  Visit  
 Discovery  Practice  
     
personal  EXPERIENCE  professional
 
 
 
